FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000004625 03-10-2008 90066 034 ****51 25

1. Entity Name
FAIRWAY VILLAGE OF HERITAGE SPRINGS, INC.

Principal Place of Business Mailing Address . YUuUIT AV T
40347 US 19N PO BOX 695 :
STE 201 TARPON SPRINGS, FL 34689 US

TARPON SPRINGS, FL 34689  US

AR T 0TI

Suite, Apt. #. etc. Suite, Apt. #, efc. 02042008 Chg-NP CRR2E037 (12/06)
City & State City & State 4. FEl Number Applisd For
59-3579486 Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired—— [ ﬁgwh .
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- —Name ~|-
KARAGIANIS, IRENE
40347 US 19 N Street Address (P.Q. Box Number is Not Acceptable)
STE 201
TARPON SPRINGS, FL 34689
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE. :
- Signature, typad or printact name of registered agent and tile H epphcable. {NOTE: Registerad Agent signeture required when relnstating) .. .. DaE e
FﬂingFeQ is $61.25 9, Election Campaign Financing . $5.00 MayBo Mazke check payable to
' Due by May 1, 2008 Trust Fund Contribution. 00  AddedtoFees Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DlﬂECfOﬁS .IN 10 ..
TME PD .. : Rnem TILE O Change [ Addilion
NAME QUIGLEY, JAMES NAME
STREET ADDRESS | 1217 FLORA VISTA ST STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL. 34655 Cry-S1-2P
TTLE DS [ Delete THLE VP ﬂ Change [ Addition
NAME REGAN, CHARLOTTE NAME
STREET ADDRESS | 1051 FLORA TISTA ST. STREET ADORESS
CiTY-5T-2IP NEW PORT RICHEY, FL 34655 CITY-5T-21P
TME DY ] Detete TME [ Change [ Addition
NAME HAMILTON, BOB MAME
STREEF ADDRESS | 1224 FLLORA VISTA 8T STREET ADDRESS
CIFY-$T-11P NEW PORT RICHEY, FL 34655 CIY-5T-2IP
TITLE S O Delete TALE [JChange  [] Addition
NAME ZEIGLER, JULIA NAME
STREET ADDRESS | 1115 FLORA VISTA ST STREET ADDRESS
CTY-ST-2P TRINITY, FL 34555 CITY-5T-21P
Tine D [T Delete TME f’ XChanm [ Addition
NAME BAKER, FRED NAME
STREET ADDRESS | 1026 FLORA VISTA ST STREET ADDRESS o
cay-sT-2P | TRINITY, FL 34655 GAY-ST- 2P . . - - - -
‘HTLE” C D ... . . [3 pelete TILE T . . Dcruanua . Addition
e BENNETT, BicK . : . e : = | R et
STREET ADDRESS | 1037, FLORA VISTA ST . ' STREET ADDRESS LR
em-s-zp | TRINITY, FL 34855 ) S - { cmy-st-zp.

12. 1 hereby certify thai the information supplied with this filing does not o
indicated on this report of_supplementat report is true and accurate 2
of the corporation of thpefeceiyer or trustee empowered to executp

#y-{or the exemptions contained in Chapter 119, Florida Statutes. | further certify that.the information
signature shall have the same legal effect as it made undes cath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atidchmenywith an gddress, with all oger likg ( 7°?7)
SIGNATUR =7 c.Z/ 7/ f/&d’ S72-AR 7P
me/dr 5‘»«: OFFICER OR DIRECTOR V4 /bma Dayiima Phone ¥
\ 7



